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FOR INSTRUCTIONS, SEE BACK OF FORM

File with: , DISCLOSURE SUMMARY PAGE
ggg;ﬂulgaagm(‘,ampmgn Effective January 1, 2010, all statements and reports filed by new committees
S10E. 12" Ste. 1A for state office must be filed efectronically and effective January 1, 2012, all
Des Niolneé. lO\;Iﬂ 50319 statemel_)ts and reports filed by all committees for state office must be fled -
Fax: 515-281-4073 electronically.

Effactive May 1, 2010, all statements and reports for State PACs and State

Parties must be filed efectranically. 2010 JAN -L AHII: 3L

COMMITTEE NAME (Must be same as on Statement of Organization) \ 1 )W

FORM
Committee 10 Elect Rosanne Hopson DR-2 DISCLOSURE
MPORTANT: Indicale by # type of committee you are reporting for: | (o | (Rev. 12/2009) | REPORT

( 1 }Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 JCounty Central Committee ( 5 JCounty Candidate (6 )City Candidate (7 )Schoal Board or Other Political

Subdivision Candidate (8 JCounty PAC (9 )City PAC ( 10)Schaol Board or Other Political Subdivision PAG ( For Office Use Orily ]
11 ) Loca) Ballot Issue Comm. 7

CANDIDATE COMMITTEES ONLY: Logged in=
Candidate Name Polltical Party (if applicable)  Scanned D
Rosanne Hopson Computer
Office Sought District (if Senate or House) Audited

City Council- University Heights, IA _
Late reports are subject 1o possible civll and criminal penalties. Pursuant {o lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, fora
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

~.7 .
R o4 3/9- 357- 44§

SIGNATURE OF PERSON FILING KEFORT TELEPHONE

| AM FILING A _Disclosure

Ll | 201 l REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) d 0‘[4 Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Committess, enter Date of Election

) 11,2011
[ Check if this is final (termination) repart and attach Notice of Dissalution Form DR-3. e eriioss. o Cory

(You must continue to file reports until a DR-3 is filed.) which Election Is held
Johnson

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting periad. (Total of all funds held by the '
committee. This amount BUST be the same as the cash on hand at the end
of the last reparting period or must be zero if this is first rEPOM fIBA.) ......wvweureeeeeemssunessssscsmisessasss s O

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 2535.00

Schedule F: Loans Received total (Attach Schedule F)......cooveeiivceieenien

Schedule H: Total Sales of Campaign Property (Attach Schedule H)............ccoovunnninns A
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL s 253500

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*aiso see debts and loans below)............ 2500.88
Schedule F: Loan Repayments total (Attach Schedule F)........cc et

CASH ON HAND at the end of this reporting period (if final report balance must be zero) .. $ 412

**UNPAID BILLS (From Schedule D - Attach SChedule D)......ccw....uemreereomionecsmmisssececsismnsssinssrms s inssnassess $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... csisiniiinnes $
| “*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

‘ CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTEES ONLY:
| VALUE OF CANMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{including candidate’s personal funds)
[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Committee to Elect Rosanne Hopson

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPA'IGN
DISCLOSURE BOARD. ’

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any parson other than statutory political commiittees.

5T TAC O NIER T NAWE AND ADDRESS OF CONTRIBUTOR | —EETATIONGI I | AMOUNT | V IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Barbara Stehbens
305 Sunset Street, lowa City, 1A 52246 %50.00
CK# X
11/20/2010
ID# Weldo_n E.Heiuqan
CK# 262 HighlandDrive, Towa City, IA 52246 50.00
11/20/2010
1o# Janet Leff
CK# 215 Sunset Street, Iowa City, 1A 52246 50.00
11/22/2010
D# Eunice Hunzelman
CK# 1456 GrandAve. Jowa City, 1A 52246 150.00
11/23/2010
1D# Zlatko Anguclo )
CK# 207 Golfivew Ave., lowa City, IA 52246 50.00
11/23/2010 .
ID# Mary Mathcw Wilson
cKet 308 Koser Avenue, Jowa City, 1A 52246 50.00
11/24/2010
\D# Sue Hettmansperger
CK# 114 Highland Drive, Iowa City, 1A 52247 60.00
11/24/2010
1# Charles Poeliler
CK# 1482 Grand Avenue, Towa City, 1A 52246 100.00
11/24/2010 ‘ ‘
ID# David Pedersen l
CK# 309 Sunsel Street, lowa City, 1A 52246 50.00 i :
11/26/2010
ID# Chris Hedlund
oK 1490 Grand Avenue, lowa City, IA 52246 50.00
11/26/2010
SUB-TOTAL
$ 660.00
TOTAL (I fast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the C
committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by 1 3
marriage) . If sumame of contributer is the same as candidate, but there Isno of _—_

Page
familial relationship, enter “not applicable” in the relationship column. (for Schedule A) -
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3193377629

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s persanal funds)

COMMITTEE NAME (Must be same as on Stalement of Organization)

Committee to Elect Rosanne Hopson

A

SCHEDULE

(Rev.0703) | RECEIPTS

p.3:

MONETARY

[ cHECK THIS BOX IF

AMENDING FORM | |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
:}JS%EEORS ASED ggi’:é\c CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
U

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copled from reports and statements for soliciting contributions or forany
commercial purpose by any person other than statutory political committees.

ORI o

DAL PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP |
RECEIVED {if applicable) TO CANDIDATE* | RECENVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

—NUMBER INCOME
ID# Pat Bauer s =
CKe 338 Koscr Avenue, Iowa City, 1A 52246 50,00

11/29/2010
D% Chris Luzzie
CK# 338 Koser Avenue, Iowa City, 1A 52246 50.00

11/29/2010
ID# Gretchen Blair
CK# 51 Prospect Place, Iowa City, IA 52246 50.00

12/1/2010
s John Reed
CKet 5609 N. Waterbury Rd., Des Moines, IA 50312 300,00

12/2/2010
1D# Katherine Belgum
CKa 104 Sunset Street, iowa City, 1A 52246 100.00

12/2/2010
1D# Adrian Schoenmaker
CKa 27 Leamer Court, Iowa City, IA 52246 50.00

12/3/2010
1D# Catherine Payvandi _

12/3/2010
io# Larry Wilson
CK#t 308 Koser Avenue, lowa City, IA 52246 80.00

12/3/2010
ID# Nancy Barnes Kohout ' ' l ;
CK# 300 Golfivew Avenue, lowa City, IA 52246 10.00 | ; 1

12/8/2010 ‘ —1.
10# Kelty Cosgrove
CKit 7340 Buckboard DI'., Park ('Sty. UT 84098 250.00

12/9/2010

SUB-TOTAL
¢ 1060.00
TOTAL (if last page of this schedule) S

* Disclosure [aw requires candidate committess to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

maniage) . 1f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 2 _of =F J

“(for Schedule IeAY
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For laAtFUANARE, Car Baek of Borm SCHEDULF
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁﬂ%) Mgggglg
{Including candidate’s personal funds)
] cHEeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM -
Committee to Elect Rosanne Hopson :

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMﬁ MMD ADDRESS OF EEN Y E]BUTOR ELATI! HIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND- -
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Mary Lou Schmidt
oxke 207 Mahaska Drive, lowa City, JA 52246 $50.00
12/11/2010 '
1D# Robert A. Philibert
CK#t 15 Prospect Place, lowa City, LA 52246 50.00
12/14/2010
1D# Thoma Haugen
CK# 1483 Grand Ave., lowa City, IA 52246 200.00
12/18/2010
Io# Randy Kardon
oKt 220 Sunset Street, lowa City, 1A 52246 50.00
12/19/2010
ID# Jerry Zimmerman
CK# 1434 Grand Avenue, Jowa City, 1A 52246 50.00
12/22/2010
1D# Carolyn Brown
CKet 1434 Grand Avenue, lowa City, 1A 52246 50.00
12/22/2010
ID# Alan Leff
CKé 215 Sunset Street, lowa City, 1A 52246 50.00 |
12/23/2010
D3 Unitemized Contributions — ||
CKs# 315.00 : S
o |
CK# ; i
\D#
CK#
SUB-TOTAL
$ 815.00
TOTAL (if last page of this schedule)
$ 2535.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by 3 3; :
marriage) . If surname of contributor is the same as candidate, but there is no ‘ Page > __of2 &
familizl relationship, enter “not applicable” in the retationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev 0703) |  EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER iN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF |

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Rosannc Hopson
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Chris Luzzie Reimbursement for purchase of voter
338 Koser Avenue list, stamps, envelope, banner and name
CK# lowa City, IA 52246 tags as per receipts S
2/10/2010 o gs 8 paf Tecelp 54620
1D# reg Frickman Reimbursement for printing of 1000
3215 Koser Avenue brochures as per receipt
CK# lowa City, IA 52246
2/10/2010 R 326.55
ID# Reimbursement for purchase of 50
308 Koser Avenue badges as per receipt
CK# Jowa City, 1A 52246
12/13/2010 » 3851
ID# mn Reimbursement for purchasc of
1483 Grand Avenue binders, markers, name tags as per
CK# lowa City, 1A 52246 receipt
2/18/2010 126.58
ID# 15 Luzzi Reimbursement for purchase of 2 voter
:[338 Kggser .fl\‘;/‘esnzuze46 lists, and banncrs as per receipt
CKi#t owa City,
2/18/2010 12093
ID# AlICC Haugen Reimbursement for domain registration
1483 Grand Avenue as per receipt
fowa City, 1A 52246
a0 | v 2034,
1D# osannc opson Reimbursement for purchase of yard
05 Golfview Avenue signs andprinting/folding of lettcrs for
f 22872010 CKit owa City, IA 52246 mailing as per receipts 0318
1D# . Reimbursement for third mailing
05 Gc(:’,lf"“;x SAZ";;EC expenses- envelopes, postage and
owa City, inti i i :
‘l 1372011 CK# ty printing/folding as per receipts 32853
SUB-TOTAL } $ 2493 45
TOTAL (if last page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certaln campalgn property costing $800 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Referto
Schedule G instructions and lowa Code 68A.402(3)().) ‘ :

Pasxel of 2

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM > B3 [SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rov. 07703) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[] cHeCk THISBOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Commiuce to Elcct Rosanne Hopson

DATE
EXPENDED
(MM/DDIYR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

e
NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION}

v_-_i
- AMOUNT
EXPENDED

/312011

ID#
CKi#

eldon Heitman
262 Highland Drive
[owa City, lowa 52246

Reimbursement for mailing Expenses-

envetopes, postage and copy fecs as per
receipt

$ 6143

ID#
CK#

ID#
CK#

1D#
CK#t

ID#
CK3#

1D#
CK#

1D#
CK#

D#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$6143

$2500.88

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cariain campaign property costing $300 or more must also be inventoried on Schedule H. (Refer to Sehedule H instructions.)

Expenditurss to persons/entities providing consulting, advertising, fund-raising, polfing, managing, organizing services must also' be detail temized on .
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer y:o
Schedule G instructions and lowa Code 68A.402(3)(i).)

2

of 2

Page

{for Schedule B)




